
 
 

 
 

 
RESIDENTIAL RENTAL REGISTRATION APPLICATION 

 
           Single Family Dwelling       Multi Family Dwelling 
   (must submit an application for each)  (submit one application for each complex) 

                                      $50.00 annual fee   # of Units ________ $15 each 
 

Property Address: _______________________________________________ 

 
OWNER  

Name:   

Address:   

 _ 

DL # & State:       

Cell Phone:     

Business Phone:     

Email:     

TENANT 

Name:  

DL # & State:     

Cell Phone:      

Home Phone:     

Email:     

 

PROPERTY MANAGEMENT 

Agent:    

Company:   

Address:   

 _ 

Business Phone:   _ 

Cell Phone:    _ 

Email:   _  

PARTNERSHIP 

Company:   

Address:    

Business Phone:     

Cell Phone:     

Email:     

Partners:     

   

    

CORPORATION  

Agent:    

Company:   

Address:    

Business Phone:     

Cell Phone:     

Email:     

Officers:     

Revised 06-03-2020 

Permits and Inspections Division 
1522 Texas Parkway, Missouri City, TX 77489 

Phone (281) 403-8600 
www.missouricitytx.gov 

developmentservices-psr@missouricitytx.gov 

DEVELOPMENT SERVICES DEPARTMENT 

I understand the rules of registration and 
agree to follow the codes, laws and rules of 
the City of Missouri City. 
 
      
Owner/Agent Signature    
 
      
Title  
 
     
Date 
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